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Isolated iliac aneurysm rupture is rare and difﬁcult to diagnose, but needs to be actively considered
and excluded. We document the case of a 71 year old female who presented with left iliac fossa pain
and diarrhoea and was subsequently found to have a ruptured isolated iliac artery aneurysm. This case
demonstrates the importance of urgent diagnostic CT in surgical patients, who present with features of
abdominal pain and shock. The key to survival is early diagnosis, appropriate resuscitation and prompt
deﬁnitive open or endovascular repair.
© 2011 Surgical Associates Ltd. Elsevier Ltd. Open access under CC BY-NC-ND license.
liac artery
. Introduction
This interesting presentation of a ruptured isolated iliac
neurysm highlights the need for a low threshold for CT examina-
ion in patients presentingwith abdominal pain and cardiovascular
nstability (however transient). The diagnosis of rare intra-
bdominal aneurysms isdifﬁcult as theyoftenpresent inanatypical
ashion.
. Case discussion
A 71 year old female presented to the Emergency Department
ith sudden onset left iliac fossa pain and diarrhoea. She had had
similar pain over the preceding two months, which she had
ttributed to arthritis of her left hip. Past medical history included
ypertension, osteoarthritis and previous right nephrectomy for
enal clear cell carcinoma. Medications included bendroﬂumethi-
zide and amlodipine.
On arrival, she was hypotensive with a systolic blood pressure
f 60mmHg, which normalised with minimal ﬂuid resuscitation,
nd a regular heart rate of 70 beats per minute. On examination
he was tender in the left iliac fossa with localised peritonism,
ut no palpable mass or organomegaly. All lower limb pulses were
alpable.
Blood results showed a white blood count of 10.4, Hb 10.9 and
ildly elevated CRP 34. All other blood tests were within nor-
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Open access under CC BY-NC-ND licmal limits. Erect chest X-ray was unremarkable, with no evidence
of pneumoperitoneum. Bedsides ultrasound demonstrated no free
ﬂuid. The abdominal aorta was noted to be of normal calibre. The
pelvis was obscured by overlying bowel gas.
From the history and examination ﬁndings, an initial work-
ing diagnosis of diverticulitis (with or without local perforation)
and systemic inﬂammatory response syndrome (SIRS) was made.
Despite the apparently reassuring ultrasound, it was decided to
proceed to an urgent abdominal CT scan.
CT abdomen and pelvis revealed aneurysmal dilatation of the
left common iliac artery measuring 8 cm×5.8 cm extending down
to its bifurcation with extravasation of contrast consistent with
acute rupture (Fig. 1). The aorta was noted to be of normal cali-
bre and the right common iliac artery was also noted to be mildly
aneurysmal.
She was transferred to theatre and underwent emergency
aorto-unifemoral bypass graft and repair of her left common iliac
aneurysm. She subsequently made a good post-operative recovery
and was discharged home.
3. Discussion
Isolated iliac artery aneurysms (IIAA) are rare, accounting for
only 2% of intra-abdominal aneurysms and have been found in
only 0.03% of the population in autopsy studies.1 The majority of
iliac aneurysms are co-existent with aortic aneurysms.1 The most
common site is the common iliac artery with 50% of ILAA being
bilateral.2
IIAA are often not identiﬁed until they are large or they rup-
ture, due to a low index of suspicion and their location within the
ense.
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elvis. The majority of IIAAs are asymptomatic, but may present
ith rupture, distal embolisation, thrombosis or symptoms of vis-
eral/neurologic compression.3
Ruptured iliac artery aneurysms have a high rate of operative
ortality of up to 50%.1 As for other ruptured intra-abdominal
neurysms, permissive hypotensive resuscitation and prompt
ransfer for deﬁnitive management is imperative. Iliac artery
neurysms require regular surveillance once detected and are typ-
cally repaired electively when >3–4 cm. Elective or emergency
epair can be endovascular or open.3,4f Surgery Case Reports 2 (2011) 56–57 57
4. Conclusion
This case demonstrates the importance of urgent diagnostic
CT in surgical patients, who present with features of abdominal
pain and shock. The key to survival from ruptured ILAA is prompt
diagnosis and urgent transfer for deﬁnitive (open or endovascular)
repair.
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